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Address 


BY 


Dr. FERNAND DECOURT* 


GENERAL SECRETARY OF THE A.P.I.M, 


It is a very pleasant duty for me to say on behalf of 
my colleagues of the General Council of the Association 
Professionnelle Internationale des Médecins (or, as we 
always call it, the A.P.I.M.) how grateful we are for this 
reception and for all the other marks of your hospitality 
by means of which we hope to combine the agreeable 
and the useful. Your kindness, however, is no surprise 
to those of us who have already experienced it on other 
occasions—first, in July, 1925, at the inauguration of your 
magnificent House, and again last year at the wonderful 
celebration of your Centenary. At the commencemept 
of our visit, and knowing the programme prepared for 
us, we desire to assure you of our sincere gratitude. 

We are happy and proud at this our eighth session 
to be presided over by Dr. Alfred Cox, because long ago 
After 
having, in 1925, in this very House presided over, if 
not the birth, at least the conception of the A.P.I.M., 
he became one of its principal and most trusted sup- 
porters. How many times in our reunions, when the 
discussion went on too long, has he not brought us back 
to the straight path with his smiling bonhomie and his 
irresistible humour. When the age of retirement in- 
exorably sounded for him—though in physique and in 
morale he maintains an eternal youth—he gave up his 
high office in the B.M.A. ;~but we hope that for a long 
time yet he will remain among us as the Correspondent of 
the A.P.I.M. I express to you this wish in the name of 
our entire Council. 


AIMS AND CONSTITUTION OF THE A.P.I.M. 


And now let me say something of the A.P.I.M.—what 
it is, and what it has already done. The A.P.I.M. is not, 
like your great B.M.A., a noble and venerable body 
charged with years and |} honours. It is only eight years 

*In reply to the welcome given by Sir Henry Brackenbury to 
the members of the council of the A.P.I.M., Se ptember 6th, 1933. 


This is a translation from the French, and will be published in 
its original form in the Revue Internationale of November, 1933. 


old ; but, nevertheless, I believe it has already made a 
name for itself in the world—a name which has even 
reached the shores of Lake Geneva, as we shall see 
immediately. Let us examine rapidly its aims and its 
constitution. They are expressed in Article 2 of its 
Statutes, which reads as follows: 


““ This Association has for its aims to found a centre of 
information and of liaison between the national medical 
groups, in order that they may each profit from the experi- 
ence of the others in the study of the numerous problems 
which concern the doctor in his daily life and in his social 
relations.’ 


The A.P.I.M. is therefore a centre of information and 
of liaison, and nothing else. It is not a super-association 
which wishes in any way to restrict the autonomy of 
its members. It is rather the servant of the national 
groups, which direct it in all its acts through their corre- 
spondents, who collectively form the General Council of 
the A.P.I.M. In structure it is very simple: (1) A 
directive organization—its General Council—which in case 
of urgency acts through a small elected administrative 
committee ; (2) a secretariat composed of a general and 
an administrative secretary ; and (3) a treasurer. No 
staff, no president, no vice-president—there is no need 
for such in a body which exists only for information and 
liaison. It is, of course, necessary to have a president 
for our annual conference, but that is all. One could 
hardly imagine anything simpler or better adapted to 
our objects. 

What are these objects? Article 1 sets them out in 
detail—too much so for my present purpose. But if 
you will take the trouble to read them in our Revue 
No. 12 you will see that the A.P.I.M. occupies itself not 
only with the professional interests of the doctor, but with 
everything that concerns social hygiene and the fight 
against disease—not from the scientific point of view, 
but from the point of view of the best methods of 
furthering in every sphere the progress of the science of 
medicine. In doing this the A.P.I.M. hopes to render 
service to humanity in general. Such were our inten- 
tions from the beginning. Let us see how we have put 
them into practice. 

During its eight years of existence we have issued 
no fewer than twenty-eight international questionaries. 
Without entering into details I will divide them into two 
categories: (1) those which deal with the professional life 
of the doctor and his defence ; and (2) those concerning 
the application of social hygiene and public health. 
The two classes are about equal in number. But we do 
not merely make inquiries and publish the results in 
our official organ—the Revue Internationale de Médecine 
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Professionnelle et Sociale—we deal with the marrow 
of each questionary. When it has been published in the 
Revue each questionary is made the subject of a study 
by one of the members of our Council, which is sent to 
all the others. Then at our next session this report is 
examined closely, and the conclusions arrived at are 
published in the Revue. 

Besides these questionaries, which are detailed and 
often lengthy, we instituted last year a series of ‘‘ ques- 
tions,’’ which may be put up by any of the groups 
during the year, concerning some particular point to 
which the reply can be given quickly by each group. 
Experience has shown the great utility of such a source 
of rapid information, and eight questions have been dealt 
with this year. As you will see, we do a great deal of 
work, and it is this fact which has given us the influence 
which we undoubtedly possess both in professional and in 
official international spheres. 


INTERNATIONAL ACTIVITIES 


In June last I was present at a meeting of the 
Conférence permanente des Fédérations professionnelles 
internationales, at which each group (national, as in the 
A.P.I.M.) is represented by its secretary. On that occa- 
sion I had the pleasure of hearing the following statement 
by the president: ‘‘ Of all the international intellectual 
federations I know none which does as much work as the 
A.P.I.M., and no professional review which produces so 
many useful studies as does its Revue.’ And last year 
at Geneva, during our conference, we were told that 
“Your review, so far as social medicine is concerned, 
is unique.’’ You will see by these two testimonials how 
much competent outsiders appreciate our efforts. And 
these are equally appreciated in general international 
spheres, where we have obtained important recognition. 

Before the creation of the A.P.I.M., when they studied 
questions of social medicine at Geneva, no one thought 
of asking for the opinion of the practitioner. The dele- 
gates sent by the Governments were invariably professors 
or officials. There was always lacking what I call the third 
foot of the necessary tripod. Such subjects ought to be 
considered by savants, administrators, and practitioners. 
Ths view we have often expressed through the A.P.I.M., 
and it has now been accepted. In March, 1931, for the 
first time, official delegates nominated by national medical 
groups took part in a ‘‘ committee of experts ’’ which 
studied the question of ‘‘ rural medicine,’’ and its con- 
clusions were accepted without appreciable modification 
in the following June by the Conférence européenne 
d’hygiéne rurale. Three times during the last eighteen 
months the International Labour Office has asked for the 
opinion of the A.P.I.M. on questions of social hygiene, 
and among the subjects to be discussed at our present 
session are two which were submitted by the I.L.O. 

Another question which is going to receive the attention 
of the Geneva authorities is one which was raised last 
year by the B.M.A.—that is, the question of patents 
in the medical field. We issued a questicnary, and a 
report by Dr. Cox on the answers to it is to be dis- 
cussed at our present session. I had an opportunity to 
raise the point at the Conférence permanente, to which I 
alluded earlier, and I have just received a letter from the 
president, who asks me to send him all the documents 
we have relative to this question in order that he may 
raise it at the International Labour Office. I do not 
suggest that the I.L.O. intends at once to study this 
matter and to ask the League of Nations to deal with it, 
but this example will show that, thanks to the A.P.I.M., 
a question raised by one of its members may eventually 
be presented to the highest international authority. 


THe A.P.I.C. 


In addition, the existence of the A.P.I.M. seems to 
have given cause for reflection to certain bodies which in 
many countries have shown themselves not too friendly 
to action by organized medical bodies. We started in 
1926. Less than a year later was created the Conférence 
internationale des Unions nationales de Societés mutuelles 
et des Caisses d’Assurance that we call the A.P.I.C., and 
which you, in England, might refer to as an international 


. . 
union of approved societies. It was perhaps a : 
dence, but one may be permitted to think that the birth 


of the A.P.I.C. was not entirely unconnected with the 


idea that it would be a good thing to have a body similar” 
to the A.P.I.M. on the approved society side. 

The A.P.I.M., therefore, is manifestly useful to th | 
medical profession—in fact, in these times of increagj 
international collectivity we may endorse the view state 
at one of our sessions by our German confrere Schneide 
and say, ‘If the A.P.I.M. didn’t exist it would ty 
necessary to create it.’’ We are on the right path. Le 
us continue as it was laid out at our inception. The 
path will no doubt be difficult, and in these times of 
economic strain we may even have to restrict oy 
activities. But we must go on even more resolutely, 
more ardently, in pursuance of our ideal of progress jg 
the well-being of the medical profession and of the publig, 


PRESIDENTIAL ADDRESS 


GIVEN AT THE ANNUAL CONFERENCE OF THE A.P.IM. 
ON SEPTEMBER 7TH, 1933, 
BY 


ALFRED COX, O.B.E., LL.D., M.A., M.B.* 


As president of the eighth session of the A.P.I.M. I am 
happy to welcome you in this House, for it was here, on 
July 13th, 1925, that the idea of an association which 
should group together all the national medical associations 
in the world became something more than an idea— 
something solid and serious. 
On that day His Majesty the King of England, with 
the Queen, opened this House before a distinguished and 
international audience. Among others who were present 
were Fortuyn (Holland), Patersen (Norway), Rystedt 
(Sweden), Schaeffer (Denmark), and Decourt (France), 
I remember well what Rystedt said about it as president 
of our fifth session: ‘‘ While we were awaiting the arrival 
of the royal party I started a conversation with my neigh- 
bour, a man with exceptionally keen and intelligent eyes 
and who wore at his buttonhole the ruban rouge. It was 
Dr. Fernand Decourt, and I remember well that it wasn’t 
long before he told me about his great idea of an inter 
national medical association. I remember also that I was 
at the commencement very sceptical.’’ The following 
day those I have named came to my room, where they 
found somebody who was also at the beginning very. 
sceptical. The originality and audacity of the idea 
attracted me strongly, but I thought it was hardly 
practicable. But who could long resist a man_ like 
Decourt? We all know him, and not one of us is sur 
prised that his intelligence, ardour, initiative, and elo- 
quence convinced not only Rystedt and me, but many 


others, that the A.P.I.M. was not only a wonderful! idea 
-but something that we ought to, and could, make live. 


Our old friend Przyborowski of Poland was, I believe, 
the author of the idea of an international medical associa- 


tion, which he developed before the Congrés Meédical-- 


Polonais at Paris. He was the Pasteur of our movement, 
as Decourt has been its Lister. We are proud of both 
of them, and it seems to me apropos, in the first session 
of the A.P.I.M. to be held in the house in which it was 
conceived, that we should charge our secretary with the 
pleasant duty of writing to Przyborowski to tell him that 
to-day we think of him with pride, affection, and 
gratitude. And we should ask him to do something 
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more for us. With the help of Decourt he should write 
for our Revue a little detailed history of the inception 
of the idea, of its submission to and reception by the 
Congrés Médical-Polonais, and of his collaboration with 
Decourt in pressing forward with its realization. And I 
wonder whether there is not some way in which we could 
approach the French Government with the suggestion that 
the eminent services of Decourt to his profession, both 
in France and internationally, might be recognized by 
* This is a translation from the French, and will be published ia 
its original form in the Revue Internationale of November, 1933, 
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his country. Such a recognition would give immense 
jeasure both to the doctors in France and to Decourt’s 
friends all over the medical world. I hope to hear the 
yews of my confreres on this matter also. 

‘It would be quite impossible for me to finish my 
remarks on the history of our association without a word 
about our faithful Chef de Bureau, Madame Foulon. 
From the beginning she has been an integral and impor- 
tant part of us—always amiable, helpful, and enthusiastic, 
and always overworked ; she has gained our confidence 

‘and our affection. Decourt would be the first to acknow- 
Jedge that the success of the A.P.I.M. has been largely 
due to Madame Foulon. 


Wuat THE A.P.I.M. Does 


At the present time the A.P.I.M. consists of twenty- 
nine adherents, and it has to its credit seven years of work, 
dificult but not unfruitful. All those who know of its 
work, and, above all, those who have taken part in it, 
may well be proud of it. But there are still many doctors 
who are unaware of its existence, and some who know of 
it but are still sceptical about it. Such scepticism is due, 
I believe, to a lack of comprehension of what can fairly 
be demanded from such a body. 

First it is necessary to say once more what it is not. 
It is not a super-association ; it does not try to interfere 
with the domestic concerns of its members. It does not 
profess to understand, much less to influence, the methods 
used by its constituent groups in dealing with their mem- 
bers or with their Governments. It does not attempt to 
establish international rules in either ethics or medical 
politics. Its members are free to do their own work in 
their own way. But on the positive side the A.P.I.M. 
appreciates that the days of insularity in politics, be 
they general or medical, are past ; that all countries are 
developing an international perspective—they cannot help 
themselves ; and that the affairs of each nation influence 
those of all the others, perhaps subtly, but none the less 
certainly. The world has found it necessary to found the 
League of Nations. The A.P.I.M., which, in effect, is 
the medical counterpart of the League, has watched care- 
fully its actions and that of the International Labour 
Office, where matters with a medical bearing are quite 
often discussed. Without the A.P.I.M. such affairs would 
have been discussed solely from the points of view of the 
labour movement and of medical bureaucracy. 

The League and the A.P.I.M. are alike in many ways. 
Like the League we ascertain the views of our national 
groups by means of questionaries, and our secretariat 
makes a conspectus of them ; like the League we have our 
reporters, who at our annual conferences present to us a 
summary of the points to be discussed, and then we try 
to find out how far we can agree. And, like the League, 
we find a surprising number of things which we have in 
common—ideals as well as difficulties. To speak only of 
two subjects—health insurance and the world tendencies 
towards the bureaucratization of our profession—have we 
not all found much comfort and assistance in comparing 
our national problems? Speaking for myself I can say 
sincerely that from my relations with the A.P.I.M. I have 
learned a great deal which has been of much service to me 
and through me to the British Medical Association. 


INTERNATIONAL CO-OPERATION 


There is nothing easier than to be cynical about all 
these international arrangements. Experience since the 
war has not been encouraging except to those who have 
faith and know how to wait. The benefits to be derived 
from international organizations come slowly, and they 
do not come at all unless we have the spirit of, and desire 
for, co-operation. But, given that spirit and that desire, 
I am certain that all of us who have used the A.P.I.M. 
are convinced of its advantages. Our fund of information 
has been enlarged, and, above all, the range of our 
sympathies has been extended and deepened. 

Our profession is exceptionally well adapted to inter- 
national co-operation, and medical science has long been 
internationalized. We are accustomed to get together to 
discuss the advances that have been made in the science 
of medicine. The discussion of our discoveries and our 


difficulties on the purely professional and social side is 
only a natural extension. And, mark well, the same 
criticisms which are often directed against the A.P.I.M. 
and its conferences can just as well be directed, and often 
are directed, against our national organizations and their 
conferences. In both cases we meet, we talk, we adopt 
resolutions, and we separate, often quite incapable of 
saying precisely what practical results will follow. How 
often have I not heard said of our Annual Representat:ve 
Meeting that it is ‘‘ nothing but talk’’ |! Nevertheless, 
we know well that these conferences, these discussions, 
are the very life’s blood of our associations. 


So after the meetings of the A.P.I.M. we go home with 
the sentiment that it was good for us and for our associa- 
tions to be there and to have found that, in spite of 
differences of language and customs, our problems, tradi- 
tions, and aims were pretty much the same. Always we 
return refreshed, encouraged, and fortified. So en avant 
UV’'A.P.I.M., and a@ bas with all the cynics and those who 
have neither faith nor imagination. 


THE PRIVATE PRACTITIONER AND 
PUBLIC HEALTH * 


BY 


F. A. BELAM, M.D., D.P.H. 


M.O.H., GUILDFORD 


There is no possible doubt that the general practitioner 
of medicine can do a very great deal of preventive work 
of a varied nature if he so desires. The most obvious 
kind is the periodic examination of his patients before 
they become ill enough to send for him. The public, 
however, require educating up to this, for in many cases 
an offer of this kind of service would be misconstrued as 
a search for fees. Some of the large American insurance 
companies provide periodic medical examination for their 
members, to their mutual advantage. In the case of the 
individual members the incipient signs of such pathological 
conditions as cancer and raised blood pressure can be 
detected in time to avert serious sequels, while the early 
diagnosis of tuberculosis may result in early restoration to 
health. In the case of the insurance company its risk is 
lessened, while the postponement of death increases the 
number of premiums paid. Such preventive work falls 
within the scope of general practice without cavil. 

The general practitioner can also co-operate in the work 
of the local public health department. By the Maternity 


‘and Child Welfare Act of~ 1918, and the later orders 


consequent upon it, local authorities have to make pro- 
vision for the care of the health of mothers and young 
children. This embraces ante-natal, natal, and post-natal 
care, and the supervision of children up to the age of 
5 years. The local authorities are required to provide 
clinics, but these are of a purely advisory nature, and it 
was not intended that treatment shculd be carried out 
at them, except in special instances, such as dental 
treatment. Ordinarily, the duty of a clinic is to ascertain 
that a normal condition of health is being maintained ; 
if any deviation from this standard is noted, the person 
is advised to seek the services of a general practitioner. 
The ante-natal clinic has been criticized by practitioners 
chiefly on the grounds that the staffing is unsatisfactory 
and that the findings are not available for the general 
practitioner conducting the confinement. The first’ of 
these criticisms is directed to those clinics which are con- 
ducted by a member of the permanent staff of the public 
health department. There is no doubt that in some cases 
the medical officer is not especially experienced in ante- 
natal work, but it is very definitely laid down by the 
Ministry of Health that such experience is essential if its 
approval of such an appointment is to be forthcoming. 
But, it is argued further, the whole-time public health 
officer does not conduct confinements, and, unless there 
is a municipal maternity home, this is true. Moreover, 

* Presidential address (abridged) read before the Surrey Branch 
of the British Medical Association, Guildford, 1932. 
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as the work at an ante-natal clinic is specialized, it is 
essential that it should be conducted by an experienced 
person on whom reliance can be placed. The argument, 
then, is quite sound that this work should be in the hands 
of someone thoroughly experienced. I think a good case 
has been made out for an obstetric specialist—or at least 
a general practitioner who has specialized in obstetrics— 
to conduct this clinic, especially if it is possible to have 
one who holds an honorary appointment of an obstetric 
nature at a general hospital. Such a person will command 
the confidence of the other practitioners. Fortunately 
in Guildford our ante-natal clinic is so staffed. The 
further point that the findings are not available for the 
practitioner conducting the confinement requires con- 
sideration. The majority of mothers who attend an ante- 
natal clinic have not engaged a doctor, but a midwife, 
and it is therefore most important that the midwives 
should be encouraged to bring their patients personally to 
the clinic. They can then learn the findings at first hand 
and hear the advice given. If a doctor is subsequently 
called in, the midwife will be able to communicate to him 
the information she has received. Any woman found 
abnormal should be referred to a doctor for treatment. 
The medical officer of the clinic will give the woman a 
note stating her condition, which she can hand to the 
doctor. If this is done, as it should be, no lack of liaison 
exists. In the second place, if a woman has engaged a 
doctor, that doctor will surely arrange to give ante-natal 
advice and make the necessary examinations. If he is 
unwilling to do so, or desires an expert opinion for which 
the patient is unable to pay, then he can send her to the 
municipal clinic with a note, which will, of course, be 
answered by the clinic medical officer. There should thus 
be no difficulty in establishing contact between the private 
practitioner and the clinic. It is a part of the work of a 
clinic that health visitors visit the mothers in attendance 
to ensure their following the advice given to them. It has 
been suggested that private practitioners should each have 
their own ante-natal clinic, and in some towns this has 
been tried, but the scheme does not always. work. It 
must be remembered also that a large number of practi- 
tioners do not desire midwifery work. Facilities are also 
afforded at a clinic, in the form of nurses, which are not 
available in the ordinary consulting room, and unless a 
practitioner desires to specialize in midwifery, he does not 
wish to give the time to the thorough examination that is 
necessary in ante-natal work. If he does so wish, he will, 
of course, carry out such examination whenever he is 
engaged for an obstetric case. There is the fee difficulty, 
but it is not easy to see how it could be arranged for fees 
to be paid by local authorities for ante-natal work to be 
done by a practitioner, and such fees are already assured 
to the practitioner for his insured patients. For the un- 
insured, attendance at a clinic is easiest, but where 
d'stance from such a clinic is a bar, a panel of practi- 
tioners willing to do the work is suggested (Ministry of 
Health Memo. 156, 1930), from which women can choose 
the doctor they desire. But, to ensure that councils get 
what they pay for, a form of routine ante-natal examina- 
tion would have to be completed in each case. Objection 
to this is probable, but it is an obvious essential. I 
think it is clear, therefore, that there is a definite place 
for the general practitioner in ante-natal work, and that 
there is no reason why municipal ante-natal clinics should 
be anything other than a help to him, and in fact a 
means whereby he can obtain patients. 

Attendances of mothers, babies, and young children at 
maternity and child welfare clinics should in no wavy 
militate against the general practitioner. It is only the 
well mothers and children who attend such clinics, and 
all they receive is advice how to remain well. Any 
mother or child found to be ill is referred to her own 
doctor. Exactly the same state of affairs obtains with 
regard to school medical work, only here certain defects 
must have their treatment arranged by the local 
authority. Dental defects do not concern medical practi- 
tioners, and very few nowadays care to take on ophthal- 
mic work, leaving it to specialists, by whom undoubtedly 
the school work should be done. The average practitioner 
does not want tonsil and adenoid operations ; if he does, 


he can apply for appointment as surgeon at the schoq 
clinics, where the assistance of a nurse is available 
after-care can be provided. So also such other condi# 
as ringworm or orthopaedic conditions do not eo, 
the private practitioner, to whom are referred, however 
heart or lung troubles or other organic defects. T hg 
repeatedly found that such defects have passed UNNOticgl 
by the mother, so that, but for the school medical Officer 
no doctor would have been consulted. Rheumatig, 
clinics are also purely advisory. In the case of the first 
at Kensington the patient's private doctor’s permission jg 
always obtained before attendance at the clinic is adviggg 
At this clinic it is the following up of the cases to engyp 
against any falling back in condition which is regard 
as the essential, together with the detection of any yy 
suitability in the state of the home. 

There are many reasons against the employment gf 
private practitioners as school medical inspectors, mug 


-form filling up and the necessity for fixed hours of wo 


being those which most interfere with the normal outlogk 
and daily programme of the average doctor in gener 
practice. The coming of an emergency call at a tim 
when a school examination has been arranged will gravely 
upset a considerable number of people, including th} 
school nurse, whose programme has had to be arranged ty 
permit of her presence at the examination. Punctuality 
and working to a time schedule, although of the utmog 
importance, could not be expected of the average b 
doctor. Again, some difficulties might arise betwee 
brother practitioners, because it is obvious that the one 
who detected some defect in a child at a school examina. 
tion would be the first one to whom the parents would 
look to provide the requisite treatment, even though he 
was not their family doctor. It is far better that the 
school medical inspector should be a whole-time official, 
In the case of infectious diseases the supervision of 
contacts can often be undertaken by the gencral practi 
tioner, who will thus gain the appreciation of his patients 
as well as of the medical officer of health. It is true that 
the local authority can pay no fee ; but, after all, the 
people are the patients of the doctor, and there has been 
repeated demand by general practitioners to be allowed to 
help in public health work. In diphtheria cases especially 
it is desirable that contacts should be swabbed two @ 
three days after removal of the primary patient, and the 
laboratory cost of the bacteriological investigation can be 
borne by the local council. I am certain that many 
an outbreak of infectious disease could be stamped out 
much more quickly than it is if only the co-operation @ 
the general practitioner was whole-hearted. The rural 
medical officer of health is often placed at considerable 
disadvantage by the limitations under which he works, 
and the help of the doctors of the area would be most 
valuable and highly appreciated. The local practitioner, 
as it is, is often most helpful in reporting some insanitary 


condition which he has noted during a professional visit, 
When the large area and the small sanitary staff of most 
rural districts are realized, it is obvious that there must 
be numbers of sanitary defects which would never come to 
the notice of the health authorities at all, and which could 
be brought to light by a report from a general practi 
tioner. All practitioners should know that the visits of 
health visitors are made solely in order to help the mother 
to feed, clothe, and bring up her children properly. 
Each visitor is a valuable asset to the practitioner i 
that she recommends his attendance, when _ necessaty, 
and supplements the advice he gives. 
operation is what is earnestly required—and, df 
course, generally obtained—but occasionally it is not 
quite what it should be. In connexion again with tuber 
culous and venereal diseases, I do not think it can be 
denied that the assistance given to the practitioner 3 
most valuable. In the case of tuberculosis the practitionet 
has an expert at his back to assist him in diagnosis, who 
will be able to arrange for any necessary sanatorwm 
treatment, and will keep all contacts under supervision 
unless the practitioner wishes to do this. In _ venereal 
disease there are the treatment centres for patients @ 
attend when their own doctors do not wish to treat them, 


and there are also the experts to whom doubtful casé@ 
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be referred for opinion. In both these cases the 
municipal provision is supplementary, although, of course, 
in that of venereal disease the idea of getting many 
ynder treatment who would not consult a doctor at all— 
under conditions of secrecy—is really the paramount 
consideration. The public health is the point chiefly 
aimed at, and the freeing of the largest number from 
infectivity is the most important matter. 
The National Health Insurance Act has allowed insured 
ns to seek treatment in the early stages of their 
diseases, which previous to its passing they could not 
afford to do. Thus is public health helped and morbidity 
as well as mortality reduced. I hope that by this paper 
I have shown how the private practitioner of medicine 
and the public practitioner of the same art can work 
together in perfect harmony, and how they are, indeed, 
each of great value to the other. 


HOSPITAL POLICY AT BARROW 


STATEMENT BY THE MAYOR 


In the “‘ Journal’’ of July 8th (p. 68) and in the 
“Supplement ’* of the same date (p.. 20) we gave an 
account of the dispute between the staff and the council 
of the North Lonsdale Hospital, Barrow-in-Furness. We 

blish below an official communication from the Mayor 
of Barrow, in which the points at issue and the agree- 
ments reached are set out. 


Since the publication in the Press of the last official 
news concerning the differences that have arisen between 
the council of the North Lonsdale Hospital and the 
Furness Division of the British Medical Association, I, 
accompanied by the town clerk, have had two conferences 
with representatives of both sides, following upon which 
meetings of the hospital council and the Furness Division 
have been held to receive the reports of their representa- 
tives, and I am happy to say that both parties have now 
agreed upon a settlement of the matters which were 
outstanding. 

For the information of the general public I may say 
that the disagreement between the two parties arose over 
three points, particulars of which I give below, along with 
the decisions thereon as finally agreed to by both sides— 
that is to say: 


That any proposed new rule or regulation or alteration to 
existing rules or regulations affecting the professional status 
or obligations of the honorary medical staff shall be submitted 
to the honorary medical staff for consideration, and shall not 
be put into operation except by mutual agreement between a 
majority of the members of the honorary medical staff and of 
the hospital council respectively. 


For the purpose of interpreting this clause it is specific- 
ally declared that the appointment of and termination of 
the appointment of individual members of the honorary 
medical staff are not matters affecting the professional 
status or obligations, but are matters of policy, to be 
decided by the hospital council in accordance with the 
existing regulations. 


That for the year 1934, if the ordinary total income exceeds 
the total ordinary expenditure, the excess of income up to, 
but not exceeding an amount equal to 1 per cent. of the 
workpeople’s contributions in respect of that year shall be 
paid into the medical staff fund. That as from and includ- 
ing the year commencing January Ist, 1935, each year in 
which the ordinary total income exceeds the ordinary total 
expenditure there shall be paid into the honorary medical staff 
fund a sum equal to 1 per cent. of the workpeople’s con- 
tributions, such fund to be distributed as the honorary 
medical staff may decide. 


If at any time there is an appreciable rise ‘in the cost 
per patient or in cost per bed, the agreement now entered 
upon shall be considered afresh. If any appreciable ex- 
tension or augmentation of the services now provided by 
the hospital resulting in increased work occurs, the agree- 
ment now entered upon shall be considered afresh. The 
above to be on the understanding that the points to which 


the hospital has previously given its assent shall be 
brought into force at the earliest possible time. 

For the purpose of the preceding paragraphs Messrs. 
R. F. Miller and Co., or other the honorary professional 
auditors for the time being of the North Lonsdale Hos- 
pital, shall immediately after auditing the accounts of 
each financial year issue a certificate stating the amount 
by which the ordinary total income exceeds the ordinary 
total expenditure, or vice versa, as the case may be. The 
honorary medical staff shall not be entitled to make any 
application for any increase in such percentage unless and 
until in any year the ordinary total income exceeds the 
ordinary total expenditure by not less than the sum of 
£750, or until the annual certificate for the year ending 
December 31st, 1938, is issued by the honorary professional 
auditors above referred to, whichever shall happen first. 
For the purpose of the interpretation of this clause the 
words ‘‘ ordinary total income ’’ shall be deemed to ex- 
clude any amounts given for a specific purpose of a 
capital nature and also to exclude all legacies, and the 
words ‘‘ ordinary total expenditure ’’ shall be deemed to 
exclude all payments of a capital nature. 

I wish to tender my sincere thanks to the town clerk 
for his assistance. Also to the deputation from the 
hospital council, especially mentioning Mr. Minhinnick, 
chairman of the hospital delegation, and Mr. Kellett, the 
secretary of the hospital, both of whom have been pre- 
pared at any time and at all times to convene meetings 
to discuss the outstanding points. Also to thank sincerely 
the deputation from the Furness Division of the British 
Medical Association, especially mentioning Dr. Reed, as 
chairman of the medical delegation, and Dr. Wilson, the 
honorary secretary of the Furness Division, who have 
acted in the same manner and in the same spirit as the 
chairman of the hospital delegation and the secretary of 
the hospital. 

In conclusion, I may say that it is a source of great 
satisfaction to me, as mayor, to know that this unfor- 
tunate impasse has now been settled, and I feel confident 
that both parties will now work together in close co- 
operation for the welfare of the hospital, which has done, 
and is doing, wonderful work for the town. 

Tom Morton, Mayor. 


Mayor's Parlour, Town Hall, 
Barrow-in-Furness, Aug. 24th. 


British Medical Association 


Association Notices 


BRANCH AND DIVISION MEETINGS TO BE HELD 


SOUTHERN BRANCH: PortsMouTH  Division.—At 
Queen’s Hotel, Southsea, Thursday, September 28th, 9.30 
p.m., preceded by supper at 9 o’clock prompt. A discussion 
on Public Medical Services with reference to Portsmouth and 
district will be opened by Dr. Robert Forbes, Deputy Medical 
Secretary, who will gladly answer questions on Public 
Medical Services and on the Association’s proposals concerning 
public assistance domiciliary medical work. An invitation is 
extended to non-members. 


KATHERINE BISHOP HARMAN PRIZE, 1934 


The Council of the British Medical Association is pre- 
pared to consider an award of the Katherine Bishop 
Harman Prize, of the value of £75, in the year 1934. 
The purpose of the prize is the encouragement of study 
and research directed to the diminution and avoidance of 
the risks to health and life that are liable to arise in 
pregnancy and child-bearing. Within this sphere com- 
petitors are free to select the work they wish to present. 

Any medical practitioner registered in the British 
Empire is eligible to compete. 

Should the Council of the Association decide that no 
essay submitted is of sufficient merit, the prize will not 
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be awarded in 1934, but will be offered again in the year 
next following this decision, and in this event the money 
value of the prize on the occasion in question shall be 
such proportion of the accumulated income as the Council 
shall determine. The decision of the Council will be final. 

Each essay must be typewritten or printed in the 
English language. It must be distinguished by a motto, 
and accompanied by a sealed envelope marked with the 
same motto, and enclosing the candidate’s name and 
address. 

Essays must reach the Medical Secretary (to whom 
inquiries may be addressed), British Medical Association 
House, Tavistock Square, London, W.C.1, not later than 
December 31st, 1933. 


SIR CHARLES HASTINGS CLINICAL PRIZE 


The Sir Charles Hastings Clinical Prize, which consists 
of a certificate and a money award of fifty guineas, is 
again open for competition in respect of 1934. The 
following are the regulations governing the award: 


1. The prize is established by the Council of the British 
Medical Association for the promotion of systematic observa- 
tion, research, and record in general practice; it includes 
a money award of the value of fifty guineas. 


2. Any member of the Association who is engaged in general 
practice is eligible to compete for the prize. 


3. The work submitted must include personal observations 
and experiences collected by the candidate in general practice, 
and a high order of excellence will be required. If no essay 
entered is of sufficient merit no award will be made. 


4. Essays, or whatever form the candidate desires his work 
to take, must be sent to the British Medical Association House, 
Tavistock Square, London, W.C.1, not later than December 
3Ist, 1933, and the prize will be awarded at the Annual 
General Meeting of the Association to be held in July, 1934. 


5. No study or essay that has been published in the medical 
press or elsewhere will be considered eligible for the prize, and 
a contribution offered in one year cannot be accepted in any 
subsequent year unless it includes evidence of further work. 


6. If any question arises in reference to the eligibility of 
the candidate, or the admissibility of his or her essay, the 
decision of the Council on any such point shall be final. 


7. Each essay must be typewritten or printed, must be 
distinguished by a motto, and must be accompanied by a 
sealed envelope marked with the same motto, and enclosing 
the candidate’s name and address. 


8. The writer of the essay to whom the prize is awarded 
may, on the initiative of the Science Committee, be requested 
to prepare a paper on the subject for publication in the 
British Medical Journal, or for presentation to the appropriate 
Section of the Annual Meeting of the Association. 


9. Inquiries relative to the prize should be addressed to the 
Medical Secretary. 


Correspondence 


ANTE-NATAL EXAMINATIONS IN CHESHIRE 


Sir,—lIn the Supplement of August 26th (p. 149) you make 
favourable reference to the Winsford scheme of ante-natal 
examinations, now being applied to most of the county. As 
one of the practitioners who helped to inaugurate the scheme 
I should like to pay a tribute to the skill of the local medical 
officer of health, Dr. L. J. Picton, in devising the scheme, 
and to his pertinacity in getting it adopted. I am sure that 
on the whole it has worked very smoothly and beneficially. 

I should also like to draw attention to a vital and, I think, 
deplorable change made in the scheme as adopted for Cheshire. 
In this scheme the fee for examination is only payable, as you 
observe, for those women who have been referred to the doctor 
by a midwife. Now as a result of the experience we have 
gained in Winsford we find that as the women get to know 


that they can have a free medical examination -they tend to 
come to see the doctor much earlier in pregnancy. Very fre. 
quently they come, in fact, to be told whether they are preg. 
nant or not. This healthy and desirable development wi]} be 
checked as soon as the women find that coming to a doctor 
in this way puts them outside the county ante-natal scheme 
of free examination. As this will particularly affect primi. 
parae, who have been accustomed to seeing a doctor but have 
never had anything to do with a midwife, it is especially ty 
be regretted. In fact by, as it were, tying the scheme to the 
nurses’ apron strings the county council will effectually preven 
it growing up in the way it otherwise would. This tying y 
may have administrative advantages, but its practical dis. 
advantages are so great that I hope it will speedily py 
abolished.—L am, etc., 


Winsford, Cheshire, Aug. 28th. W. N. Leak, M.D, 


National Health Insurance 


MEDICAL BENEFIT AMENDMENT REGULATIONS, 1933 


The Minister of Health, in exercise of the powers con. 
ferred on him by the National Health Insurance Acts, 
1924 to 1932, has made the following Regulations, 
dated August 24th, 1933: 


1. These Regulations may be cited as the National Health 
Insurance (Medical Benefit) Amendment Regulations, 1933, 
and shall be read as one with the National Health Insurance 
(Medical Benefit) Consolidated Regulations, 1928 (in these 
Regulations referred to as ‘‘ the principal Regulations ’’), and 
shall come into operation on October Ist, 1933. 

2. The following paragraph shall be inserted immediately 
after paragraph (3) of Aricle 9 of the principal Regulations; 


““ (4) The number of tests to be taken annually in pursuance 
of a scheme for testing the quality and amount of drugs and 
appliances supplied shall be such as the Minister, after con- 
sultation with the Committee and the Pharmaceutical Com. 
mittee, may from time to time determine.” 


3. Proviso (ii) to Article 27 of the principal Regulations is 
hereby revoked. 

4. The following paragraph shall be substituted for para- 
graph (8) of Clause 9 of the First Schedule to the principal 
Regulations : 


*“ (8) (i) A practitioner is required to supply to a_ patient 
such drugs and appliances as are required for immediate 
administration or application or for use before a supply. can 
conveniently be obtained otherwise under the Regulations. 

(ii) A practitioner may supply any other drug which is 
administered by him in person.”’ : 


5. The word ‘‘ supplied ’’ shall be substituted for the words 
‘‘ which he is required himself to supply ’’ in paragraph (10) 
of Clause 9 of the First Schedule to the principal Regulations. 

6. Article 10 of the National Health Insurance (Medical 
Benefit) Amendment Regulations, 1932, is hereby revoked, 
and the following Schedule substituted for the Second Schedule 
to the principal Regulations: 


List oF APPLIANCES 


Droppers, when required for the 
proper administration of any 
drug forming part of medical 


Adhesive plaster, svread, as de- | 
scribed in the Drug Tariff for 
the time being in force. 


Bandages: benefit. 
Calico. Eye baths. 
Crépe. Gauzes, surgical, medicated and 
Domette. unmedicated. 


Gauze and coiton-wool tissue. 
Hypodermic needles and syringes 


Elastic web. 
Elastic adhesive. 


Flannel. (for self - administration of 
Ingia-rubber. insulin), 
Muslin. Ice bags: 


Check sheeting. 
India-rubber. 
Lints, surgical, 

unmedicated. 
Pe-saries, ring. 


Open-wove. 
Plaster-of-Paris. 
Suspensory, cotton. 
Triangular. 

Zine paste. 


medicated and 


ditior 
askec 
medi 
entra 
cours 
perio 
exalr 


Brushes, when required for the Protectives: ; 
proper administration of any Gutta-percha tissue, 
drug forming part of medical Jaconet. 


benefit. 
Catheters, urethral, and lubricant 
for use therewith. 
Gum-elastic. 
Soft rubber. 
Cellulose tissue. 
Cellulose wadding. 
Cotton-wools, absorbent: 
Boric. 
Unmedicated, 


Oiled cambric. 
Oiled paper. 
Oiled silk. 
Sphagnum moss, 
Splints. 
‘Tampons. 
Tows: 
Carbolized. 
Unmedicated. 
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-BOOKS ADDED TO THE LIBRARY 


the following books were added to the Library of the British 
Medical Association during August, 1933: 


kroyd, W. R.: Vitamins and Other Dietary Essentials. 1933. 


J. R.: Cytological Technique. 1933. 

ickham, W. S.: Operative Surgery, vol. vii. 1933. 

Bloomfield, A. L., and Polland, W. S.: Gastric Anacidity. 1933. 

“fic, Sir J. (Editor): Recent Progress in Medicine and Surgery 
*(1919-1933) . 1933. 

Commission Internationale d’Eclairage, Eighth Session, 1931. 1922. 

Pawson, S.: Introduction to the Computation of Statistics. 1933. 

Foster, M. G Baths and Medicinal Waters. 1933. 

Freeman, W.: Neuropathology. — 1933. 

Hesnard, A.: Traité de Sexologie. 1933. 

Howell, W. B.: Medicine in Canada. 1933. 

Krecke, A.: Vom Arzt und seinen Kranken. 1932. 


Martiny, M., Prétet, H., and Berné, A.: La Spécificité Biologique. 
1992. 

Nissen, N. J.: Studies on Alimentary Lipaemia in Man. 1933. 

Nordmann, M.: Kreislaufst6rungen und pathologische Histologie. 


1933. 

Psychology in Court, by a Doctor. 1933. 

Rugg-Gunn, A.: Diseases of the Eye. 1983. 

Schmidt, H.: Fortschritte der Serologie. 1933. 

Smithies, E. M.: Case Studies of Normal Adolescent Girls. 

Spittel, R. L.: Essentials of Surgery. 1932. 

Stallard, H. B.: Radiant Energy as a Pathogenic and Therapeutic 
Agent in Ophthalmic Disorders. 1933. 


1933. 


Stewart, D.: Liver Diet Cookery Book. 1933. 

Thomson, J., and Findlay, L.: Clinical Study and Treatment of 
Sick Children. Fifth edition. 1933. 

Valtis, J.: Le Virus Tuberculeux. 1932, 


Walker, K. M.: Enlarged Prostate. Second edition. 1933. 
Williams, E. M.: Health of Old and Retired Coal Miners in South 
Wales. 1933. 


Meetings of Branches and Divisions 


BomBay BRANCH 


A meeting of the Bombay Branch was held on July 6th at 
the Grant Medical College. Major S. K. ENGINEER presided, 
and eight members and twenty-four guests were present. 
Lieut.-Colonel SpackMaNn read a paper on ‘‘ Ovarian Preg- 
nancy,’’ in which he cited several cases of extrauterine gesta- 
tion—two full-term—and a case of ovarian pregnancy of six 
weeks’ duration. Dr. Jurrap gave her experiences of cascs of 
extrauterine gestation, the number of which, she said, was 
considerable. She warned the general practitioner and 
students against the indiscriminate use of morphine in uterine 
bleeding, whereby cases were masked and diagnosis rendered 
dificult. Drs. Duruy and Menra also took part in the 
discussion. 


BurMA BRANCH 


A meeting of the Burma Branch was held at the Medical 
College, Rangoon, on July 7th, when the president and nine 
members were present. 

The minutes of the annual general meeting were read and 
confirmed, after which followed a discussion on Letter No. 
133/5/35 of June 28th from the Secretary to the Govern- 
ment of Burma, Education Department. Resolutions were 
unanimously passed: (1) that the meeting was of opinion 
that an inquiry such as was proposed in para. 2 was un- 
necessary ; (2) that the standard of education of medical 
licentiates should be improved, and that it was desirable that 
it should eventually be raised to the Degree Standard, 
although this was not considered feasible under present con- 
ditions in Burma ; and (3) that the Government of India be 
asked to assist in improving the standard of education of 
medical licentiates by fixing minimum requirements for 
entrance examinations and for the pre-medical and medical 
courses in the curriculum, and by making arrangements for 
periodical inspections of the courses of study and_ the 
examinations. 


Dorset AnD West Hants Brancu: West Dorset Diviston 


The annual meeting of the West Dorset Division was held at 
Dorchester on July 16th, when the following officers were 
elected : . 

Chairman, Dr. L. B. Scott. Vice-Chairman, Dr. R. L. Horton. 
Honorary Secretary and Treasurer, Dr. J. A. Pridham. 

The report of the Executive Committee on the negotiations 
for a scale of fees for attendance on members of the police 
force was adopted, and it was agreed that Dr. A. Gray and 
Dr. Pridham should continue the negotiations. The Annual 


and Supplementary Reports of Council were considered in 
detail. The meeting was followed by the annual supper. 


KENYA Branco: Mombasa Division 


A meeting of the Mombasa Division was held on June 5th at 
the Native Civil Hospital, when Dr. Martin was in the chair 
and seven members were present. Dr. Martin read an 
interesting paper on malaria control. i 

A further meeting of the Division was held at the Native 
Civil Hospital on July 24th ; Dr. Martin was again in the 
chair, and ten members and one guest were present. <A dis- 
cussion took place on the Government's proposed professional 
tax, and it was decided to request the parent Branch at 
Nairobi to take proper steps to oppose this tax, and to watch 
the-interests of the profession in this matter. 

A memorandum was presented by Dr. Karve on the subject 
of private practice by Government medical officers. It stated 
that not only in Mombasa, but also in Nairobi, Nakuru, and 
Kisumu, competition in private practice with Government 
medical officers existed, in some instances with Government 
medical officers in hospital having the use of hospital equip- 
ment and organization, and in others with Government 
medical officers who had no registrable qualifications, but who 
were allowed to practise by reason of the fact that they were 
in Government service, as assistant surgeons, etc. After 
considerable discussion it was decided to make certain neces- 
sary changes in the memorandum, and to call another meeting 
of the Division for July 31st. 


Naval and Military Appointments 


ROYAL NAVAL MEDICAL SERVICE 
Surgeon Commanders R. J. Inman to the Pembroke, for Royal 
Naval Barracks, Chatham ; M. B. Macleod to the Malaya; W. P. 
Vicary to the Frobisher; S. R. Johnston to the President, for 
Royal Naval Medical School, Greenwich. 

Surgeon Lieutenants H. J. McCann to the Pembvoke, for Royal 
Naval Barracks, Chatham, September 14th, and to the Calcutta, 
for trials, September 2ist; C. H. N. Joynt to the President, for 
post-graduate course ; A. Lawrence-Smith to the Norfolk ; P. N. 
Walker-Taylor to the Weston. 


Royat Navar Reserve 
Surgeon Commander A. G, L. Reade, O.B.E., V.D., to the 


Rodney. 
Surgeon Lieutenant-Commander H. Parry-Price to the Sulton. 
Surgeon Lieutenants H. A. Lockhart and R. H. Enoch to the 
Victory, for Haslar Hospital; S. B. Levy to the Jvon Duke ; 


D. W. Bawtree to the Valiant. 


ARMY MEDICAL SERVICES 
Major-General W. H. S. Nickerson, 


late R.A.M.C., retires on retired pay. 
Lieut.-Col. A. N. Fraser, D.S.O., from R.A.M.C., to be Colonel, 


seniority December 26th, 1931. 


ROYAL ARMY MEDICAL CORPS 
Major A. N. R. McNeill, D.S.O., to be Lieutenant-Colonel. 
Captain J. A. Chapel retires, receiving a gratuity. 


REGULAR ARMY RESERVE OF OFFICERS 
Royat Mepicar Corrs 
Lieut.-Col. J. C. G. Carmichael, O.B.E., having attained the 
age limit of lability to recall, ceases to belong to the Reserve of 
Officers. 


ROYAL ATR FORCE RESERVE: MEDICAL BRANCH 
Flight Lieutenant J. Twohill is transferred from Class D (ii) to 
Class D (i). 


TERRITORIAL ARMY 
Royat Army Mepricat Corps 
Captain G. L. Malcolm Smith to be Lieutenant-Colonel, and to 


command the 11th (2nd Scottish) General Hospital. 
W. Patrick to be Lieutenant. 


TERRITORIAL ARMY RESERVE OF OFFICERS: Royal ARMY 
Mepicar Corps 
Lieut.-Col. R. Phillips, O.B.E., T.D., having attained the age 
limit, retires and retains his rank, with permission to wear the 


prescribed uniform. 
Captain J. V. Morris, from Active List, to be Captain. 
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Association Intelligence and Diary 


SUPPLEMEN 


INDIAN MEDICAL SERVICE 


The appointment of Colonel H. R. Nutt as Officiating Surgeon- 
General with the Government of Bombay has been confirmed as 
from July 20th. 

Colonel J. P. Cameron to be Honorary Surgeon. 

Lieut.-Col. A. H. Proctor, D.S.O., to be Colonel. 

The services of Lieut.-Col. F. A. Barker, O.B.E., Inspector- 
General of Prisons, Punjab, have been replaced at the disposal of 
the Government of the Punjab as from June 29th. 

Lieut.-Col. H. A. H. Robson retires from the Service. 

Majors to be Lieutenant-Colonels: G. H. Mahony, G. Covell, 
W. R. Stewart, H. Chand, V. Mahadevan, A. C. L. O’S. Bilder- 
beck, J. W. Vanreenen, M. Das, J. M. R. Hennessy, H. H. 
Brown, C. H. N. Baker, K. R. Rao, N. M. Mehta. 

The Viceroy and Governor-General has confirmed the appointment 
of Major W. R. Stewart as Surgeon to His Excellency as from 
July 18th. 

Captain R. McRobert to be Major. 

Captain (on probation) W. Aitchison, M.C., to be Major (on 
probation). 

The dates of seniority of the following Lieutenants (on probation) 
have been antedated to April 24th, 1932: H. A. Ledgard, T. F. 
O'Donnell, Said Ahmad, C. C. Kapila. 


VACANCIES 


AYLESFORD, KENT: Preston HALt SANATORIUM.—J.A.M.O. (male). 
BARNSTAPLE: NORTH DEVON INFIRMARY.—R.M.O. 

BATH AND WESSEX CHILDREN’S OnTHOPAEDIC HosprTat.—ILS. 
BIRKENHEAD GENERAL Hospiran.—(1) H.P. (2) C.0. Males. 
BinMINGHAM CiTy.—J.M.O, (male) at West Heath Sanatorium. 
BIRMINGHAM: ROYAL CripPLeEs HosprraL.—u.s. 


Bristor INFirMARy.—Whole-time Junior 
Research Laboratory. 

Bristol: SOUTHMEAD Municipan 

Bucks Country Councit.—Deputy County M.O.H. and School M.O. 

Berstem Haywoop AND TUNSTALL War MEMORIAL 
R.M.O. (male). 

CARSHALTON AND District War Memortan M.O. 

CoBHAM: Scuirr HOME oF RECOVERY.—Resident Surgical Officer (male, 
unmarried). 

CONNAUGHT HospiraL, E.—Hon. P. 

Dersy Crry Hospiran.—Third R.M.O. 

DERBYSHIRE HoOspiraL ror SICK CHILDREN.—Resident Il.P. (female). 

East HAM MEMoriaL HospiraL, E.—(1) H.S. (male) to Special Depart- 
ments. (2) C.O. (3) H.P. (male). 

GOLDEN SQUARE THROAT, NOSE AND Ear Hospirat, W.—H.S. (male). 

GRIMSBY AND DistricT 

HAMPSTEAD GENERAL AND NorrH-WEst LONDON HoOSPITAL,—Casualty 
M.O. (female, unmarried). 

HASTINGS: RoyaL East Sussex Hosprran.—hHon. Anaesthetist. 

IfOoSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.—(1) ILP. 
(2) ILS. Males, unmarried. 

Vicroria HosprraL For SICK CHILDREN.—R.ILP. (female). 

HUNTINGDON County (ma!e). 

JERSEY GENERAL HosprratL AND Poor LAW INFIRMARY.—R.M.O. (male). 

Jewisn MATERNITY ILOSPITAL, Underwood Street, E.—R.H.S. 

LANCASTER: COUNTY MENTAL (unmarried). 

LEAMINGTON SPA: WARNEFORD GENERAL HospiITraL.—(1) Resident ILS. 
(2) Resident Casualty H.S. (3) HLS. to Special Departments, 

LeEeps City.—A.M.Q. for Maternity and Child Welfare. 

LEEDS: GENERAL INF IRMARY.—Ilon. Ophthalmic 

LEEDS: Herz. Moser Hosprran.—R.M.O. 

LIVERPOOL AND DISTRICT JIOSPITAL FOR DISEASES OF THE HEART.—H.P. 


Assistant in Cancer 


LIVERPOOL MATERNITY HOSPITAL.—Research Worker in the use. of 
anacsthetics during labour. 

Loxnpon Lock Hospitat, Dean Street, W.—(1) Surgical Registrar 
(male). (2) R.M.O. 


LOWESTOFT AND NorTH SUFFOLK HS. 

MIppLESEX CouNTY CoUuNcIL.—(1) Part-time Visiting 
West Middlesex County Hospital, Isleworth. (2) A.M.O. 

NATIONAL Hospital, Queen Square, W.C.—Assistant Pathologist. 


Pathologist to 


NEWCASTLE-UPON-TYNE: HOSPITAL FOR SICK CHILDREN.—(1) H.P. (2) 
Senior H.S. (3) J.1LS. 

Newport, Mox.: GWENT 

NorWICH: NORFOLK AND Norwicu Hosprrat.—(1) C.0. and H.S. (2) 
1f.S. Males. 

OLDHAM 

OxrorD: THE WARNEFORD.—J.M.O. (male). 

PooLE: AND East Dorser Hospiran.—(1) HS. (2) ILP. 
Males, unmarried. 

PorrsMoutH: RoyaL PorTsmMouTH Hospirat.—(1) H.P. (2) ILS. 


(males). 

PRESTON AND COUNTY OF LANCASTER QUEEN VICTORIA ROYAL INFIRMARY. 
—C.0. (male, unmarried). 

PRINCESS BEATRICE HOSPITAL, Earl's Court, S.W.—R.M.O. (male). 

HosprraL For CHIrLpreN, Hackney Road, E.—(1) H.P. (2) €.0. 
(S) Assistant S. 

Ross Cromarty County Councit.--R.M.O, at Lewis Sanatorum, 
Stornoway. 

RoyaL Cuest City Road, E.C.—Physician. 

ROYAL NATIONAL OrrHOPAEDIC Hospitrat.—Two H.S. (male, unmarried). 

SCARBOROUGH HOSPITAL AND DISPENSARY.—Two H.S. (female). 

SouvTH-EASTERN HOSFITAL FOR CHILDREN, Sydenham, S.E.—J.R.M.O. 
(female). . 


Srockrort INvIRMARY.—II.S. (male). 

SUNDERLAND: CHILDREN’S (female). 

SUNDERLAND: ROYAL INFIRMARY.—Senior H.S. (male). 

GREAT WESTERN RAILWAY MEDICAL FUND Society Hosprry, 

SWINDON AND NorTH WiLTs VicTorIa (male), 

WARRINGTON COUNTY MENTAL (male, unmarrj ‘ 

West BroMWICH AND Districr GENERAL HOsPITAL.—C.HLS, (imal 
unmarried). 

West Lonpon Hospiran, Hammersmith Road, W.—(1) ILP. (2) Hs, 
general and some deep «-ray therapy. (5) H.S. for Throat, Nose, anj 
far Department, with some anaesibecric duties. Males, 

WESTERN OPHTHALMIC HospiraL, Marylebone Road, N.W.—(1) Hon, 
Assistant S. (2) 

WILLESDEN GENERAL HospiTan, N.W.—Resident Officer (unmarrieg 

WINCHESTER: Roy+t HAMPSHikE COUNTY HOsSPITAL.—H.P. (male), 

WOLVERHAMPTON: ROYAL HospiraL.—H.P. (unmarried), 


CERTIFYING FACTORY SuURGEONS.—The following vacant appointments ar 
announced : Caerleon (Monmouth) ; Buntingford (Ierttord). Applica 
tions to the Chief Inspector of Factories, Home Office, Whitehall, S.W.1, 
by September 26th. 


This list ig compiled from cur advertisement columns, where full par. 
treulurs are given, Lo ensure notice in this eclumn advertisement 
must be received net later than the first post on Tuesday morning 
Further unclassified vacancies will be found in the advertising payer, 


APPOINTMENTS 


Certiryinc Facrory SwurGceons.—J. M. Quinian, M.B., B.ch, 
B.ALO. N.U.L, for the Southport District (Lancaster) ; R. 
Robinsen, M.B., B.S., for the Terquay District (Devon) ; M., ¢, 
Wright, M.B., Ch.B., for the South Cave District (York, East 
Riding). 


POST-GRADUATE COURSES AND LECTURES 


oF Mepicixne AND Post-GrapuatE Mepicat Assccratioy, 
1, Wimpole Street, W.—Jnjants Hospital, Vincent Square, S.W.; 
Course in Diseases of Infants, afternoons only. Bethlem Royal 
Hospital, Monks Orchard, Eden Park, Beckenham: Tues. and 
Fri., 11 a.m., Course in Psychological Medicine. Individual clinics 
available daily by special arrangement with the Fellowship of 
Medicine. 

Liverroot Universiry ANTE-Natart CLinics.—Royal 
Infirmary: Mon. and Thurs., 10.30 a.m. Maternity Hospital; 
Mon., Tues., Wed., Thurs., and Fri., 11.30 a.m. 


British Medteal Association 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 
TAVISTOCK SQUARE, W.C.1 


Departments 
ADVERTISEMENTS (Financial Secretary and 
Business Manager. Telegrams: Articulate Westcent, London), 
Mepicat Secretary (Telegrams: Medisecra Westcent, Lendoa). 
LEpiror, British Mepicat Journar (Telegrams: Aitiology Westcent, 
London). 
Telephone numbers of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange, four lines). 


SUBSCRIPTIONS AND 


Fdin- 
24361 


(Tele- 


7, Drumsheugh Gardens, 
Edinburgh. Tel. : 


18, Kildare Street, Dublin. 
Tel.: 62550 Dublin.) 


SECRETARY: 


ScortisH Mepicar 
Associate, 


burgh. (Telegrams: 
Edinburgh.) 

Mepicat SECRETARY: 
grams: Bacillus, Dublin. 


Diary of Central Meetings 
SEPTEMBER 
21 Thurs. Insurance Acts Committee, 11.350 a.m. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issite. 


BIRTH 
Cormiz.—At 185, Evering Road, Clapton, E.5, on September Ist, to 
Barbara, wife of Dr. J. G. Cormie, a daughter. 


DEATH 
Marsuatt.—At his residence, 4, Newton Place, Glasgow, on August 
28th, 1933, Robert McNab Marshall, M.D., in his 55th vear. 


“Printed and published by the British Medical Association, at their Office, 


Tavistock Square, in the Parish of St. Pancras, in the County of London, 
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